I HAVE ventured to record the following recent incident in my practice, partly because it is rare and partly because I think it is well to place on record the various misadventures which occur in private practice so that they may serve as a warning. Recent events have impressed on us the fact that an unwelcome publicity may attend even the most inevitable of accidents.
The patient was a medical man. I was stopping a maxillary tooth and was using a saliva injector. He had an abundant flow of saliva and the tube was working vigorously. From time to time the rubber tube would collapse owing to the mucous membrane in the floor of the mouth occluding the opening of the glass tube. This was relieved by lifting the tube. Whilst I was busy stopping the tooth and not noticing the ejector, I suddenly missed the familiar gurgling noise and found the rubber tube collapsed. On trying to lift up the glass tube I found it was attached to the floor of the mouth, and that any attempt to move it caused the patient pain.' Examination showed that the papilla of Wharton's duct on the left side had been drawn into the tube which, acting as a cupping glass, had caused venous congestion of the papilla. It was purple in colour and had swollen to about the size of a currant, completely filling the lumen of the tube. I cut off the suction, but it was quite impossible to reduce the swelling, and the only way to release the tissue was to break off the end of the tube. This was not very easy, as manipulation caused pain and the patient was unable to swallow. Finally, by introducing a stout probe into one of the free holes at the end of the tube and levering it sideways I was able to break off the end of the tube. I was then left with a saucer-shaped piece of glass lying in the floor of the mouth through a hole in which the narrow pedicle of the swelling passed. This I nibbled away with forceps until I was able to free the papilla. There was no bleeding, but some soreness and the presence of a mass of tissue under the tongue caused a good deal of inconvenience. The swelling slowly subsided, and a week later the papilla was normal in shape and colour, though still a little larger than the papilla on the opposite side. My patient took the incident very philosophically and was, in fact, rather interested in it from the medical point of view, but I could not help reflecting that with a nervous and excitable patient it might have been very difficult to free the engorged papilla. Also, that had I been using a metal tube it would probably have necessitated cutting off the mass of tissue, which, though not serious, would have left a sore mouth, occasioned some haemorrhage, and perhaps led to some sloughing of the floor of the nouth.
The Acid Reaction of Certain Materials used in Filling
Teeth.
By F. N. DOUBLEDAY, L.R.C.P., M.R.C.S., L.D.S.E. SOME two years ago I commenced a series of experiments to endeavour to find out if the silicate cement fillings in common use in dental practice destroyed the pulps of teeth, and if they did so what was the cause. I came to the cohclusion1 that pulps were killed by these fillings and that this happened owing to the persistence of an acid reaction for a considerable length of time. Zinc salts are chemically active; the aluminium salts, which are largely present in the silicate fillings, are chemically inert and incompletely eliminate the acid substances in the liquid. The experiments were commenced by my nurse having instructions to roll the residue of all the cement fillings we made into a strip of blue litmus paper; these showed a uniformly acid reaction which was well marked. Next we used test tubes each containing 5 c.c. of distilled water to which were added three drops of. deci-normal alkaline litmus. It is some of these experiments which you now see. One of them is used as a control, to the second is added a pellet of a translucent cement kindly mixed for me about an hour ago by a member of the Section, you see that it instantly turns the litmus solution pink showing a well, marked degree of acidity. Into other tubes are now dropped pellets of filling material, prepared by different dental surgeons, over periods of time up to fifteen months ago. In those which have been made up for some time the acid reaction develops more slowly and is less strongly marked. These experiments do bear out the fact that an acid reaction persists in many of these filling materials for some months. I am now trying to find out the relative acidity,
